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LOBBYIST REGISTRATION FORM

(Type or Print Clearty)
PARTI LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
SOWAF\@QQ \ A oy gnd ay’
MAILING ADDRESS (Strest)\ FAX
(City) (State) (Zip Code)

EMPLOYING ORGANIZATION (Flli In only if you ere employed by a business entity which has been retained to lobby) | TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)

"PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
&Q\\« % K(\ \.\\Y\qx\t&W\ \\/\ \.Jl(“ Nuna (Q\I\J\Q % Q)Ll 3250 o
MAILING ADDRESS (Street) A FAX | |
2020 ¥alih, & a1y
(City) _ (State) (Zip Code)
Eomo\u\ U L K
NAME O!:JERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE }
Jade R, QUG 34U,
MAILING ADDRESS (Street) ' 0 ' FAX ‘ )
20750 Kl S P T5T )
(City) (State) (Zip Code)
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Agriculture Edu;ﬁh» Human Services Science, Technology &
. Economic Development

Communications & Government Operations & intergovernmental Relations, Tourism & Recreation
Public Utilities Finance international Affairs

Consumer Protection & Hawalian Affairs Labor & Empioyment Transportation
Commerce

Cultura, Arts, Historic Haalth Planning, Land & Water Other: (indicate below)
Preservation Use Management

Ecology, Energy Housing Public Sefety & Corrections

Environmental Protsction

PART IV CERTIFICATION OF LOBBYIST
| hereby certifv that the information fumished above is, to the best of my knowiedge, correct and complete.

Signature Block /)2 o
T ”_(Signature of LobByist) 7/’ (Date)

PARTYV__ AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

/(Q VoS (’)\\, D\WO\V\C\ E"\Q C U&\ VO 0 T\(QQQ’ oY

NAME OF GRGANIZATION (F applicabe) TELEPHONE
K& \ k \ Q @ O\ \\(\&kx(w\(\\\\ \,\Lj) o \(\\\/x% (Q» Ve Q)L\ %’2%0)
MAILING ADDRESS (Street) FAX
20 20 Kol & Q15T Yy

(State) (Zip Code)

(C{X\)OV\AY W\ \‘\\/L QD19

/ hergbn authorize the above /;nan%eq person to engag}}» lobbying activities on behalf of the undersigned.

Signature Block L3 /(DQI
- (Si nature of Authorizing OMiGar or Person Ropmon:as (Datte)
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